MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

—
. ] 1m3 . STATE FILE NUMBER
R jon=Riggict No —-Primary Registrgtion District No, Registrar’s No. __

DONOTWRITE  amenpe 0 . B IL E T T MAU a A (M~ — 7 0w mw o memmmemmemm =
ON THIS §TUB AMENDED ? F4 - -
1. PLACE OF DEATH 7 .'.".' 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
~ VS 300 8 a. COUNTY a. STATE Mo, b. COUNTY ’ admission]
Rev. 4/59 % . cnky {If outside corpprateylimits, give TOWNSHIP onty) Length of stay in 1B <. (:mr Inside Limits
.
N TOWN ’ 196 ST ElOU.iS Ave Yes O No OO
' P il |
1 : c. r{lg.épl;frAAT%gF (If NOT in_hospilal, glve locdti Inside-Limits d. .?A'FREEET55 ¥ lO (If cutside, give location) Reside on Farm
R
2 c;Lo (02 ? INSTITUTION D. 0.4, City # 1 Yes O No[J 554 ST Louls ave Yes O No [
i )
—_— Ce
3. NAME OF DECEAS irst Middle Last 4, DATE Day Year
3 (Topeor prini - doOBANLE' Walker oS News15-62
e . - .
4 rl 5 SEX M 6. COLOR OR RACE 7. Married Never Married [J |8. DAIE OF BIRTH 9. Ac‘.E {last b.rrhdm IF UNDER.1 YEAR IF UNDER 24 HR
5 / Widowed Divorced [ 65 Months | Days Hours Min.
ro !
- 10a. USUAL OCC?ATION (a‘\fﬁﬁ of work done | 10b. KIND OF BUSINESS OR INDUSTRYY *M. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f %) during most of_working life, even if retired) - . .
6 . g Lt » Alabama U, S. 4, .
% 13aTFATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 ‘f)h g ﬂ.JH. J.J. WSlker i G. Wal r
; . v Annie .
& (' M
8 J.. Iy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
P i : = {Yes, no, or unknown)] (If yes, give war or dates of service) G. 'alker 55]*5 ﬂ. oui' A'e
Lo z T :
— o — 18. CAUSE OF DEATH {(Enter cnly one cause per line for (a}, (b}, a INTERVAL BETWEEN
it < 4 PART I. DEATH WAS CAUSED BY: M W,MQ WW ONSET AND DEATH
LY
] 5 g IMMEDIATE CAUSE (a) Kot "11" >
1 - 8 a . 8
iy & [ a Conditions, if any, DUE 7O (b) -
/-2 -a i which gave rise to . - - . S e
o b -~ {a8) - X . -
e d above cause {a), ?[ . . .
13 I:E = stating the under- d 0
£ lying cause last. DUE TO () -
% esl z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal . PART Ill. If deceased was .fema]a was .
/ g disease condition given in PART | {a) - - N there a pregnancy in 'la!f %0 days.
w
E § ) , O Yes | O Ne I DE}’.’:"—‘-MWE
. g i | 9. was autopsy /';075 ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.):
3 g szgrgmrfoo [b/ a O ]
1z o .
z |= & | Z0c. TIME OF  Hout Month, Day, Yeer
o . a INJURY a.m.
o g : EARE p.m. _ o _
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e D WHILE AT WORK [J farrn, facrory, street, office bidg., etc.) v _
l’v"'sr" NOT WHILE AT WORK [J
- - (]
o e
- \
”5 o E é 21. | attended the deceased from ql ?/tp’l b D 7 to. 'III l’l b and last saw p;, alive on
m ; ' P Death occurred at Ll/ 2 ‘G m on the dare srazed above, and to the best of my. knowledge, from the cavses sra'e‘d\‘“\\
m —
g E 8 ; s egree or Jile) = 22b. ADDRESS 22c. DATE SIGNED
I -
=P = A, LD 0 ?W [1[19]é3
. 2zl = BURIAL G ATfI?NL 236 DATE . Z3c. NAME OF CEMETERY CR CREMATORY, 734, LOCATION (City, Yown, or cavnty] 5tarer T
O ) a REMOVALLShecify
g 2| Remov 11-21-62 Washington Park Cem. St. Louts Co., Mo
< FUNER RECTOR ADDRESS S | B DATE RECD. BY LOCAL REG. TRARK 516 RE
2 || R T T Zene Lo : |Nov 20 1087 7.
= > 5511 8T. leuis Ave -
———————
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No. #.

working under my personal supervision.

Signed m / %
Signature of Student Embalmer / ¢\.5-23

Licensed Embalmer No.

| ' P. O. Address '%25/ %

Student

'
oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

: !"‘ Wb If embalmed by a STUDENT, he also shall sign in his OWN hahdwriting.
: If this body is not embalmed, fact should be so stated above. v






